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FORM D B

o Puunt[al poraons who are to respond to tha collection of Int e
o aro not requlred to respond unloss the form displays a curronuy ... C 1972 (6102) 4 ORI

{PPROVAL ] e
UNITED STATES OMB Number:  3235-0076 SR
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005 : Che
Washington, D.C, 20549 Estimated average burden :
hours per response .. .1 .
FORMD R
NOTICE OF SALE OF SECURITIES SEC USE ONLY L
PURSUANT TO REGULATION D, Prefix Serig| "
- SECTION 4(5), AND/OR l |
UNIFORM LIMITED OFFERING EXEMPTION UATE RECEIVED

Name of Qffering {C eheck if this is an amendment and name has changed, and indicate change.) /Q@& 7? ?
Class A Membership Interests in Orion Conslellatlon Partners, L.L.C.
Filing Under (Check box(es) that apply): 3 Rulasta O Rule 505 (M Rule 506 [ Sectiond(dy [ ULOE
Type af Filing: (B New Filing J Amengment Co y
A BASIC IDENTIFICATION DATA ) : : . . \
1. Enter the information requested about the issuer ‘ oy
Name of |ssuer (O cheekif this is an amengmanl and name has changed, and indicate rhange ) ' ‘
Orion Canstellation Pariners, LL.C. C i
Address of Execulive Offices (Number and Streel. City, State, Zip Telephone Number (Including Area Code) '
¢lo Orion Gapital Management LLC. ~ 212 838-8000 . B

580 Madisan Avenue, Sth Fleor, New York. NY 10022 . : Ly
Address of Principal Business Operations (Number and Streel, City, State, Zip Telophone Number {Including Area Code) .

(if different from Executive Offices)

Ve - -
A £ LT AR

Brief Deseription of Business T . . o
The Company is 2 private investment lln‘llled llablhly comparry . " . R

Type of Business Organization - ;... - = R T e
O] cormcralon 2 timited partnershlp. Jlreadv formed

.in ;

) X other tolease Limited Liability Company =~ "
O business trust .., B, limited partnership, to be formed , o '

Maonth Yoar
Actual or Estimated Dale of Incorporation o Organization: (T ] (T2 ] ™ acwal [ Eatimated RN
Jurisdiction of Incomparation or Orgamzannn (Enter twodatter U, S, Postal Serviee Abbreviation for State; @E

) CN far Canada; FN for other fareign jurisdiction)
- Se— D

e g F

L

PHOCESSED/
0CT 25 2006 /2

THOMSUIN L
FINANCIAL
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GENERAL INSTRUCTIONS
Fodoral: ) . ) . _
Who Must File: Al lssuers making an offering of securities in reliance on an exemption under Regulatish D or Section 4(6). 17 CFR
230.501 et san. or 15 U 5.C. 77d(6).
When fo File: A natice must be filad no later than 15 days after the first sale of securilies in the offaring. A notice is desmad filed with
the U.S. Securities and Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given bejow or,

If recelved at that address after the date on which it is due, on the dele it was mailad by Uniled States registarad or certified mail to that
address.

Where fo File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549.

Copies Required: Eive [S) copies of this natice must be filed with the SEC. one of which must bs manually signed. Any copies not

manually signed muast be photocopies of manually sigried copy or bear typed or printed signatures,

information Required: A new filing must cantain alf information requested, Amendments need only raport the name of the issuer ang
offering, any changes thereto, the infarmation requested In Part C, and any material changes fram the infarmation previously supplied
in Parte A and B. Pant E and the Appendix need not be filed wilh the SEC.,

Filing Fee. There Is no federal filing fee.

State:

This notice shall be used to Indieats refiance on the Uniform Limited Offaring Exemplion (ULOE) for sales of accuritles in those stales
thar have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separale nolice with the Securities
Administrator in each state where sales are to be, or have been made. If a stale requires the payment of a fee es a pracondition (o the
claim for the exemption, a fee in the proper smount shall accampany this form. This notice shall be filed in the appropriale states in
accordance with state law. The Agpendix in the notlce constifules a parn of this natlce and must be completed,

. _ A. BASIC IDENTIFICATION DATA
2. Enter the Informatign requested for the following:
= Each pramater of the issuer. if the issuer has baen arganized within the past five vears:

»  Each beneficial owner having the power to vote or dispose. or direct Ihe vole or disposition of, 10% or more of 8 class of equity
securities of the (ssuar:

» Each executive officer and"dire'c;dr of carporate issuers and of corporate general and managing partners of pannership
+ o Bach ganeral and managing pantner of partnarship issuers. . '

Check Box(es) that Apply: [J Promoter [ Beneficial Owner L] Executive Officer L Oirector X General and/or .
' ' " Managing Partner

Full Name (Last name first, if individual)
Sirius Capital Management L.L.C.

Business or Resideqce Address  (Number and Street, Clty, State. Zip Code)
590 Madisgn'Avequ. Sth !fl"dqr', ‘New York, NY :!9022"‘:'_ REORE:

V-

I SNl B e

Check Bt:'!,ilf?-;’-)"ihfa}'_'éﬁgly‘:"'DLFfl‘Qm'épt,eE'.' ;. Bentfictal Ovmer' (X' Exéutive Officer . (8 Director . -] "General and/or

\ Vol R e R R Managing Partner
Fult Name (Last name first, if individual)
Rup, Peter M.

Business or Residence Addrass  (Number and Street, Clty, State, Zip Code)

/o Orion Constallation Parners, L.L.C., 5390 Madison Avenue, Sth Floor, New York, NY 10022

Check Box(es) that Apply: (J Promoter- (2] Beneficial Cumer [, Exscutive Officer X Director L] General andror
. . o C Managing Partner

Fult Name {Last name first, if indlvidusly

Walsh, Stephen .

Business or Residence Address  (Number and Street. City, State, Zip Coda)
o/o WG Invastors, LP, One Lafayette Place, 2 Floor, Gresnwich, CT 05830

Check Box(es) that Appty: L] Promoter (X1 EBeneficial Owner [] Execulive Officer L Director L. General andior
Fult Name (Last namae first. if individual)

K&L Investments, LLC

Business or Residence Addréss  (Number and Street, City, State, Zip Code)
/o WG Trading Co, One Lafayette.Place. 2™ Floor, Greenwich, CT 06830

e s TS

[ — —
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Check Box(es) tha! Apply; 'L Premoter [ Benaficial Owner
Full Name (Last name first, if individual)

Biemat, Nicsle
Business or Residence Address (Numbar and Street, Gity, State_ Zip Code)

c/a'Qrion Conslellation Partriers, L.L.C.. S80 Madison Avenue, 5th Floor, New York, NY 10022

Check Box(es) that Apply: [ Promater [ Beneficial Owner X Executive Officer [ Director

' [L‘i Excwtiug' Officer

Full Name (Last name first, if individual)
Arglla, Bruce

Businexy or Residence Address  (Numbar and Street, City, State, Zip Code)
/¢ Orien Constellation Farners, LL.C,, 530 Madison Avenue, Sth Fioor, New York, NY 10022

" directar”

Goneral and/or

General and/or
Managing Partner

Check Box(es) that Apply: [ Promoter [ Beneficlal Owner X Executive Officer L[ Director
Full Name (Last mame first, if individuai}

Mancini, Jonl

Business or Residence Address  (Number and Straet. City. State. Zip Code)
cfo Orign Cunstcllahnn Parners, L.L.C., 590 Madison Avenue, 5th Flogr, New York, NY 10022

Qeneral and/or

Managing Partnar

Chack Bax(es} thatApply [ Pmmotar ™ Benefidal Owner L[] Executive Offcer [ Directer

T AL S a1 e e
Full Name (Last name first, If Individual)
Prudeniial.\nsurance Company of Amarica .

Business or Residence Address (Number and Sveet. C}ty Si:ta. le CodeJ
2 Galeway Cemer, Nawark; NJ 07102-. ! L S

Geriefal and/or
Managing Partnar

Ly L Tmen

LS gt
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B. INFORMATION ABOUT OFFERING

1. Has the isgver sold, or daes the issuer intend 1o sell, to non-ac.cradited investors in this offering? ........
Answer also in Appendix, Calumn 2, if flilng under ULOE.
2. What is the minlmum Investment that will be acceptad from any individual? ...

3. Does the offering permit joint ownership of a single vnit?............. r et ereareseieeetnereratraT i Taeteetasns paeaneean

4, Enter the Information requested for each person who has been or will be paid or given, diredly ar indirectly, any
commission or similar remuneration for selicitation of purchasars in esnnaction with sales of securities in the
offering. If a person 1o be listad is an associated person or agent of 2 broker or dealer regiatered with the SEC
and/ar with a state or states, llsl the name of Ihe broker or dealer. if more than five (5) parsons to be listed are
assoclated pereans of such a broker or dealer, you may set forth the infarmatian for thet broker or dealer only.

Yes No

0O X

$ 50.600,00
Yas No

x O

Ful) Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. State. Zip Coda)
Name of Associalad Broker or Dealer

States in Which Person Listed Has Salicited or Inlends lo Solicit Purchasers

(Check “All States" or check INENVIGUAISIBIAE)... ... eriarrrase st evessnrerees i smrsasssssssssiaersnsrasssssnerbe imssassbnstasnans
[AL] [AK]  [AZ)r s fAR]: » FCAL . [€CO)--ICTY ¢:[DE]);, . [DC): " [FL) lGAY  [HI]
[l LING . (AL, ,-[KS] . [K(]  {LA).. [ME] .[MD]. [MA] ([m] [MN] [MS]
(MT] [NE] [NVv] INH] [NJ] [NM] [NY] [NC] |[ND] ([CH] |[OK] [OR]
(R1] [SC] I8D] [WN] [TX}] [UT}] [VT] [VA] [WA] [wWv)] (W] (wy]
Full Name (Laqt'ﬁ‘?{iﬂg first, H}ﬁ:_{iviqtp_'a;l)l e - o '

P TR e

R ool L e R
Business or ﬁesldenc_e:f.\agr'eég ‘,'"fl‘v{Hfr‘l’be'r'_'a'ria.'Slfé'e't."_'.ﬁ:ify'; Siafé.:Zip'éodé) AR

L oo B o . y - N ! L ' i P

e . . Ly

Name of Associated Broker or Dealer .

.

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States™ or Eheck INIVIGUB) SEALES] ...ccvriee ittt rteemeeeerecteesreerosseeseresmsserearsasassesesssesasnssessesnsssereress rams
[AL) .. [AK]. [AZ]. -[AR] [CA) {co) 1eT) [DE] [bCc)] [FL] {GA] (HI}
[} [IN] (1A] [KS] [KY] (LA] {ME] [MD] [MA] [Mt) {MN]  [MS]
imMT] [NE) [NV] [NH] [NJ] {NM]  [NY) [NC] [ND] [OH] {CK] [OR]
[RI] [SC]” "[SD) “{TN]" |TX] fur] [vr} -[VvA] [WA] [WV] (Wi} fwy]

Full Name (Last nama first, if individual) - -
ch : o ONE R

S I R e SO s
D S AP e S S Pt . R R

Business or Residpnce Address ,  (Number and Streat. City, State, Zip Code) . . C
. [ e IR T, Vr e At Y . . Lo HE A el

i

Name of Asgociated Broker or Dealer .

States in Which Person Usted Has Solicited or Inter;d.s 1o Solicit Purchasers
(Check "All SIa1es™ a7 CHRCK IMEIVIBUA! STBBE) ........iee..eeoeoeeeesoeeemsesossssossese s te e e eeeeeeee oo eeeee oo eeseeoes oo seoe
(AL].. (AK]. [AZ] - .[AR] [CA] [CO] ([CT] [DE] ([DE] °[FL] [GA] [HI]
fiL) [IN] [1A) [KS1 (KY] {LA] [ME]) ({MD] [MA] (M)} {MN]  [MS]
[MT} [NE] [NVD [NH] [NJ] [NM]  [NY] [NC] [ND) [CH] (OX] [OR}
(RI} 18CT ISD] [TNT -C[TXD  [UT] - (VT] " [VR)]  (WA] [Wv] (W) [WY]
_ " {Use blank-sheet. or-copy and use aaditional copies of this sheet, as necessary.) -

L

e I O e mew. aeemss oy omy O R Y vy o

J  AlStates
(o]
[MQ]
e
CIPRYT

O Anstates
[10]
[MO]
1PA]
[PR]

] Al States
(o]
(MO
{FA)
[FR]
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C. OFFERING 'PRICE. NUMBER OF INVESTORS, EXPENSES AND USE CF. PROCEEDS

1. Enter tha aggregate offaring price of securities included in this offering and the tots! amount
already sold. Enter “0° f answer is “none™ or ~zerp.” If the lransaction is an exchange
check this [ and Indeate in the enlumns below the amounts of the sequrilies offered for echange
and already exchangad.

Type of Sagurity
Dbt .

T preterred
Convertible Secunties (INCIUAING WATANES) .o.cicviesmeiirtesmmsmeresrressbinssrrseesesssssssrnsres

3 common

L R T I Ty P P P T P TSP TP PP

Partnership Interests ...............
Other (Spedf“ Memhership interesis
Y

PETTHLT

-

TOM et e e
_Answer a/sa in Appendix, Calumn 3, if filing undar ULOE.

2, Enter the number of accredited and nan-accredited investors who have purchased securliies
in this offering and the aggregate dollar amoums of their purchases. For offerings under Rule S04,
Indicata the number of persans who have ourchased securilies and the agoregata dollar amount of
purchases on the (ota] linas. Enter 07 if answer is “none” or “2efo,”

Accredited lnveslors.
NONALLrAH A INVESIONS . ..oveireserei s ceser et eeemem e v s cebsabana taess s srer e sasmastnsatseon
Tatal (for fMings uNder-Ruie G04.0MY) .1iiverw i e e taoes e csse st e saston

Answar also in Appendix, Column 4, if fling under ULOE,

3. If this filing is for an offefing under Rute 504 or 505, enter, the information requestad far all
secunties sold by the iesuer, to date, in offerings of the types Indicated, the twaive (12) manths prior
o tha first sale of sacurilios in this offering. Classily securites by iype listed in Pant C - Question 1.

Type of nﬁe'rifi"g: o

RUIE 808 e s st

Ragulation A e

RUIB B0 .o srsss st vt eseess et esee e
ch‘tél

4. 8. Fumish a statement of all expenses in connaction with the issuance and distribution aof
the seaurities in this offaring. Exclude amounts relating solely to argani2ation expenses of the issuer.
Tha information may ba given 23 subject to future contingencies. Ifthe amount of an expenditure is
ned known, fumish an estimate and check the box lo the [eft of the estimate.

Transfer Agenl's Fees ....u..oeccennne..

R P T T T I L T

Aggregale
Offering Price

Amount Already
Sold

&

s 1.000,000

1,000,000

¢ _1.000,000

i # W

Number
Investors

Aggrapale
Dallar Amount
of Purchases

¢ 1.000.000

q._;.r -.-.".‘.‘io- i

3

....Typeef

Seaurity

Dollar Amount
Sold

A 4 N B

Printing and‘Engraving Costs ... : —-- [
Lagal FeBS. il T e A S 3T T e sor i ennr ek ineet e e tnere et et samnts st et ahe B
Aceounting Fees: ..., it s e e R e see e 0
Engineering Fées -....0u..iu. gl ‘ O
Sales (;‘,ommisé.;nﬂs (specif:; finders' fccs‘s:ﬁamie;ly) i feveiseeseessaseses s ................... S |
Ofher Expsnses T
(dentify) - ’ e

TOUBI oo ersi s snas st se e b r et a e e FoRR e Akt AR SRR 4o e arareneee s euneetesteresare sres et reb 1 yes o

1,000.000 *© .
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dlfference beween the aggregale offaring price given in respanse to Pant C -

Ques-

“adjusted groas Proceds 10 LR ISSURL” i nerimers e etesssssessesersesesssasesssssestsersssmsesns $ 1.000.000 S
5. Indicate betow the amount of the adjusted gross procesds to tha issuer used or propased to be -

used far aach af the purposes shown. If the amount for any purmpesa is not kmawn, fumish an egtimate and v

check the bax to the left of the estimate, The total of the payments listed must equal the adjusted grass
proceeds to the issuer sat forth in reaponse to Pant G - Question 4.b above.

Payments to
Officerg,
Directars. & Payments To
Affiliates Others
SRIAMES ARG TEES ... oocceiiecereere s et sems s ersns eess et s st eemeeereseeseseres 0 s s
Purchage of rBa) SIBEE .......c.ociiviiiein s s sss s s st sstia st 100 s srmrmtssareesecrassesmra rescees O OO % v
Purchase. rental or leasing and Installation of machinery and equipment ........ewe. O s O 8§ ——— '
Cangtruction ar leasing of plant buildings and facliBes ..o.rceeee e eeesireees Os— O s
Acquisition of other busingsses (Including the value of securities involved in this .
offering thal may be used in exchange for the'assels or securities of another
IHELEF PUFSUARELD B FMEIGEI) oovireoo oo eooooecsrensesessesssasaresssstsosostmeveresns eressnesesessam Os O &5 ;
REPAYMENE OF INGEDLEANEAT —..oveveorereeoooooooeeeeeoee oo oesseesseeesseessoesees s D |
VVOIKIRG CAPITAI 11ieiisisuies e i et raasstasar bt n s b e e ceem e e eeeeesnaeteseesemesensereesnnnsortosen Os . O :
Other (specify): : 3 1,000,000 Lo
" (speciy) purchases of sacurilies issued by investment funds, = U3 ' T

Os — O s

GOIUMIN TOIME .- omaeeecereee e eceveenense e sessessesssseeess s seessosessecsmecmsese oo eeeees oo M s

. 3 s g

Total Paymants Listad (column totafa added) ..........vvoeeieeeierssraseressssssssents prnreenen . [-$_1.000,000. . ., \
- .. D. FEDERAL SIGNATURE ) ¥

The issuer has. duly caused this notice to-be signed by the urdersigned duly autnorized person. If this natice is filed undar Rule 808, <
the following signature constitules an undertaking by the issuer 1o fumish o the U.S, Securitles and Exchange Commisslan, ypon '
;rrouznen request of lts staff, the informetion furnished by the'issuar to any non-accredited investor pursuant to paragraph (h)(2) of Rule E
Issuer (Pﬁnt or Type) ' m.;‘.‘ Date ‘ - :
Orion Constellation Partners, L.L.C. - e fO//é/CJ e -
Name of Signer (Print or Type) Title of Shner (Print or Typey # ) ' .
Peter M. Rup Chief Executive Officer ‘ -

ALY

Intentional miisstatements or omissions of fact ‘constitute federal eriminal violations. (See 18 U.S.C. 1001.) :

[
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v E. STATE SIGNATURE ’ -

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisiors Yes No Yok
of such rule7... .......... beeerrenerons e RPN Sees e h R A bR aa St R b ARtk SRR A AR ea e et s anea s rh et 0.0 - e

Sea Appendix, Calumn 5, for state response,

2, Tha undersigned issuer hereby undertakes to furmsh 1o any state sdminigtrator of any stale 1n which this notice iz filed, 3 -
notice on Form D {17 CFR 239,500) at such limes as required by state law. s

3. The undersigned issuar hereby undertakes to furnish to the state administrators, upon written request, informatlon furnlshed T
by the inguer to nifereea, L

4, The undersigned isauer represents thal the issuar is familiar with the conditlons that must be satisfiad to be entitleg to the A
Uniform Limited Qffaring Examption (ULOE) af the atate |n which this notice ia liled and underatands that the issuer ¢laiming the o
avaitability of this exemption has the hurdan of establisning that these aonditions have bean satisfind, :

The izauer haa read this notlfication and knows the contents to be true and has duly caused this notice to be signed an ita bahalf
by the undersigned duly authorized persan,

Issuer (Print ot Type) Signature Darte oo
Name of Signer (Print or Type) Title (Print ar Type) oL
e ,';
o o
b
e b
O
;
W
: l:
{
o
it
Instruction: :

Print the name and title of the sf_gning feprasantative under his signature far the state portion of this form. One copy of svery natizs -
on Form D must be manyally signed. Any copies not manually signed must be pnatocopies of the manuaily signed ¢opy or besr
typed ar printed signaturas.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3 4

Type of security
and aggregate
offering price
cffered in state
{Part C-ltam 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

&

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Parnt E-ltem 1)

State

Yes No

Number of
Non-
Qccredited

Nurnber of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AR

CA

co

DE

1]

FL

GA

HI

22z I51zIF |6

MD

MA

M

MN

ms

MO
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_ APPENDIX
1 2 3 5
Disqualification . ',
Type of security under State ULQE;. . =
intend to sall and aggregate ‘ {If yes, attach ;
to non-accredited offering price Type of invester and explanation of
investars in State offered in state amaunt purchased in State waiver grantad)

(Part B-ltem 1)

(Part C-ltem 1)

(Part C-ltem 2)

(Part E-lferm 1)

Yes No

Numhber of
Accredited
Investors

Amount

Numbar of
Non-
ﬁ_\ccred ited

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

Ri

sC

SD

TN

ur

VA

WA

Wi

PR

TOTAI

F.1RA




